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FORMAL COMPLAINT 0 

ILL~~~~ 
L 

ILLINOIS 

Illinois Commerce Commission 
CbMMERCE Co~MfSS)@,, 

527 East Capitol Avenue 

Springfield, Illinois ==4-@3wz70 1 
f@ 8 I 36 p/j ‘01~ 

________________________________________------------------------------------------------------------------------. 

oH’Ek~~s~~~nty: 

Regarding a complaint 

by ‘Je.tf3c.y 

TO THE IWNOIS COMMERCE COMMISSION, SPRlNGFIEl.D.ILLlNOIS: 

My mailing address is 

The service address that I am complaining about is 

My home telephone number is J 60 1 Km - Y/ 7.7 

Between 8:30 a.m. and 5:00 p.m. weekdays I can be reached at [ d’T& 1 r> 2 - ‘J/ 3 

pm w , b/f. s 43 e, c <> IM ,,< Ir’ w-, ‘ &c q- responden?l is a public utility and is subject to the provisions of 
ffldl name of uti/ity ccm/Mny) 

the Illinois Public Utilities Act. 

In the space below, list the specific section of the law, Commission rule(s), or utility tariffx which you think are involved with your 
complaint 

Have you contacted the Consumer Affairs Division of the Illinois Commerce Commission about )c Yes - -No 
this complaint? 

was your complaint filed with that office been closed? 5 Yes -No 



Plaehteyour complaint briefly. Number each of the paragraphs. Please include any specific time period end dollar ______.,- 
involved with your complaint. Use an extra sheet of paper, if needed, 

Complainant4 signature 

give the attorney’s name, address, and telephone number. 

You need to file the original and three copies of this form with the Commission and also provide the Commission 
each utility complained about (referred to es respondents). 

one copy for 

VERIFICATION 

A notary public must watch you fill out this part of the form. 

I, xcrry c. cc.9 lee -, first being duly sworn, say that I have read the above petition and know what 
it sq. The’contenp of this petition are true to the best of my knowledge. 

I I *, I 

Subscribed and sworn/affirmed to before me this 3dfc day of -4% La/, 

Cc207lO7 


